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QUESTIONNAIRE FOR DRAFTING OF WILLS

1. TYPE OF WILL

1. Single will O

2. Newwill O

or

or

Jointwill O

Revision of an existing will O

2. PERSONAL INFORMATION OF TESTATOR
(Testator: the person who is making the will)

Names

Surname

ID Number

Contact Number :

Email Address

Employer

Position

Physical Address:

NEXT OF KIN

Names

Surname

ID Number

Contact Number:

Email Address :




Physical Address:

3. WIFE/HUSBAND/LIFE PARTNER’S DETAILS

Names

Surname

ID Number

Contact Number :

Email Address

Employer

Position

Physical Address:

4. MARITAL STATUS

O A. Married in Community of Property;
O B. Out of Community of Property;
O C. Divorced;
O D. Unmarried
(O  E. widowed
O F. Partnership
5. APPOINTMENT OF EXECUTOR
(Executor: A person appointed by the testator to handle their affairs after death, e.g.
spouse, major child, parent, sibling, attorney, etc)
Names
Surname

Contact Number :




Physical Address:

6. HEIRS
(children, siblings, parents, close relatives and/or any other person that you wish to inherit your assets upon death).
Full Names
Surname

ID Number/D.O.B:

Contact Number :

Full Names

Surname

ID Number/D.O.B:

Contact Number :

Full Names

Surname

ID Number/D.O.B:

Contact Number :

Full Names

Surname

ID Number/D.O.B:

Contact Number :

7. MINOR HEIRS

In the case of minor heirs, we strongly urge that the inheritance vests in a testementary trust.

Must the inheritance be kept in a trust? Yes O No O



Until the age of 18 O 21 O Alternative age

5.1 . Appointment of Trustees:
It is always practical to appoint e.g. a family member/guardian; or two family members/friends plus an auditor/attorney.

The nomination of trustees is in the Testator’s discretion.

Nominated Trustees:

8. APPOINTMENT OF GUARDIAN

If children are minors or disabled, we urge that a Guardian be appointed over the person and property of the minor. It can
be one or more persons or substitutes.

NAMES CURRENT ADDRESS RELATION TO TESTATOR

9. ASSETS OF TESTATOR

Short description of asset, e.g. Farm Kaalspruit, District Ficksburg or Bank account, shares, membership.

7.1. Immovable Property: e.g house or farm

DESCRIPTION VALUE




7.2. Movable assets, e.g. vehicles, furniture etc:

DESCRIPTION

VALUE

7.4 Shares:

COMPANY NAME

QUANTITY

VALUE PER SHARE

7.5 Other assets:

DESCRIPTION

VALUE




10. LIABILITIES

8.1. Liabilities e.g. bonds, overdrafts, etc:

INSTITUTION AMOUNT
8.2. Is any of the above liabilities covered by credit life insurance or cessions:
11. POLICIES
Specify Policies:
9.1 Payable to estate:
NAME OF COMPANY POLICY NUMBER DEATH VALUE




9.2 Policies payable to beneficiaries:

NAME OF COMPANY

POLICY NUMBER

DEATH VALUE

12. BEQUESTS
(Which asset must be inherited by whom)

DETAILS OF ASSET

FULL NAMES &
SURNAME

RELATIONSHIP TO
TESTATOR

ID NUMBER/D.O.B.

13. WISHES

Wishes to be included in will, e.g. place of burial, cremation, organ donation, etc. (This is optional).
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